
STATE OF CALIFORNIA - CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY                                       DEPARTMENT OF TOXIC SUBSTANCES CONTROL 
  PO Box 806 

         SACRAMENTO, CA 95812-0806 

2011 BIENNIAL HAZARDOUS WASTE REPORT EXEMPTION REQUEST 

If your facility does not meet the above criteria, please complete the form below. 
 
EPA ID: ________________________ 
 

Contact Name:                               Phone:      
 

Facility / Generator Name:                                          
 

Mailing Address:                                          
 

Mailing City:                            State:       Zip:       
 

E-Mail Address:                                           
 

Site Location Address:                                                  
 

City:                    State:      Zip:                           
 

Reason for Exemption:    
 

                
                
                
                
                
                
                
                      
                                 

Authorized Signature for the Facility     Date    
 
            

Print Name                 
 
Return to: 2011 Biennial Report      Fax to:  (916) 322-1005 

Department of Toxic Substances Control    
Office of Data Evaluation & Environmental Indicators  E-Mail to: brsstaff@dtsc.ca.gov 
P.O. Box 806        
Sacramento, California 95812-0806 

 

BIENNIAL REPORTING REQUIREMENTS: 
 

      The site generated, in any single calendar month, 1,000 kg (2,200 lbs.) or more of RCRA non-acute 
hazardous  waste; or 

 

      The site generated, in any single calendar month, or accumulated at any time, more than 1 kg (2.2 lbs.) of 
RCRA acute hazardous waste; or 

 

      The site generated, in any single calendar month, or accumulated at any time, more than 100 kg (220 lbs.) 
of spill cleanup material contaminated with RCRA acute hazardous waste. 
 

AND / OR 
 

Treated, stored, or disposed of RCRA hazardous wastes on-site during 2011. 
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